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Objectif .– Rapporter l’importance de penser à la consommation de drogue
comme possible étiologie à l’installation d’accident vasculaire cérébral avec
revue de littérature.
Patients et me´thodes.– Rapporter l’observation de trois patients grands
consommateurs de cannabis ayant présentés des AVC d’étiologies indétermi-
nées.
Re´sultats.– Trois patients de sexe masculin hospitalisés au service de médecine
physique et réadaptation fonctionnelle du CHU de Casablanca pour rééducation
fonctionnelle d’hémiplégie, la moyenne d’âge est de 45 ans, deux patients
présentaient un AVC ischémique et un patient un AVC hémorragique, aucune
étiologie n’a pu être déterminée, les trois patient sont connus grands
consommateurs de cannabis.
Discussion et conclusion.– Nous avons revu, avec nos observations, les études
épidémiologiques, physiopathologiques et cliniques publiées dans la littérature
internationale ces 30 dernières années. Il est nécessaire de mieux maîtriser
l’épidémiologie des AVC d’origine toxique et de comprendre les mécanismes
en jeu selon les drogues consommées. Il s’agit d’un enjeu de santé publique
majeur, qui affecte une population économiquement active, d’autant que l’AVC
est la première cause de handicap acquis.
Pour en savoir plus
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Video nasal fibroscopy or fluoroscopy are the two reference tests of exploration
of swallowing disorders.
Is there anyone out there one that is sufficient and provides all the information
you need?
In other words, is there a gold standard additional tests?Materials and methods.– The equipment used was a nasofibroscope and/or
X-ray machine, which allows to analyze precisely what the eye does not see.
Results.– Our study focuses on stroke for 4 years. We investigated 508 patients.Video nasal endoscopy Video radioscopy2008 97 332011 145 10Awareness is the preponderance of nasal endoscopy video.




 direct view of all the anatomy,
 we can study the motility and sensitivity,
 calculate the maximum phonation time (MPT),
 we appreciate the three functions: respiration, phonation, swallowing,
 direct vision rehabilitation and rehabilitation techniques;
– disadvantages:
 It is an invasive procedure,




 the first 3 days of swallowing are well received,
 we follow the progression of the bolus,
 we see the action of the SSO and SSI,
 we see the anatomy of the spine and the effect on swallowing,
 the view is wrong,
 it is a non-invasive,
 we see the invasion of the bronchial tree by the radio-opaque product when
there is a wrong;
– disadvantages:
 It is an act radiating;
 The contrast medium will never be comparable to the consistency of the food.
Conclusion.– In our practice, we favored the vidéonasofibroscopie: 508 from
2008 to 2011 against 85 videoradioscopie. It allows the visualization of
swallowing in real time. The information collected is vital for their quantity and
quality.
Vidéonasofibroscopie does not visualize any. There is no gold standard. These
two examinations are complementary and we have to appeal to empty
fluoroscopy for further information when necessary.
Further reading
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Objective.– Show the interest of a multidisciplinary mobile team for post-stroke
patients at home.
Methods.– Descriptive epidemiology of the 1st year of functioning from
November 2010 through November 2011.
Results.– Sixty-six files were analysed, 20 for information without displacement
and 46 for intervention at home. The median age of the patients was 67.6 years.
The main reasons for the requests were related to cognitive (48%) and motor
(28%) impairments or related to the social and financial context (22%).
Requests came from the teaching hospital in 76% of cases and from the patients
or their families in 13%. An intervention of three members of the team was
Accident vasculaire ce´re´bral (III) / Revue d’E´pide´miologie et de Sante´ Publique 55S (2012) e16–e29e26necessary in 52% of cases. Requests for education and information were the
most frequent (36% of cases), followed by home equipment (17%), care
organization (16%) and support for patients or caregivers (14%). In 67% of
cases, rehabilitation objectives were met. For the 33% with an unsuccessful
outcome, there was a weak participation level of patients or caregivers.
Conclusion.– The team enables appropriate care in complex situations of major
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Introduction.– Admission of a hemiplegic patient in a PRM department with
cardiac assistive device could be worrying. We report here such a case.
Case report.– A 30 years old patient underwent an ischemic stroke occurring in
the course of a heart failure secondary to an extended cardiac ischemia. After
angioplasty and ‘‘stent implantation’’, he beneficiated from implantation of a
left ventricular assistive device (Heart Mate II) on 8th November 2011.
Treatment includes ‘‘anti-agregant’’ and anti-vitamin K.
He was admitted in our PRM department on 18th January 2012, with a left
hemiplegia, a severe upper limb impairment, left sided sensitivity impairment,
tracheotomy, possible oral feeding, no visuospatial neglect. Functional
Independent Measure was 57/126. Ventricular assistance needs continuous
electric energy. The whole team, physiatrists, nurses, therapists, has been
trained in the device use, the way to switch from the mains to battery for daily
living and rehabilitation.
Despite the initial emotional charge of this kind of ‘‘nursing’’ and the medical
complexity, physical rehabilitation and occupational therapy could be normally
conducted. The outcome will be determinant for the decision of a heart
transplant. To date, no serious event is to be deplored.
Conclusion.– This abstract is written six months after the stroke. The
communication expected one year after the stroke would be able to develop the
outcome and the transplant decision. This case report illustrates the place of
PRM teams, being the only one specialized teams able to take up such challenge
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Introduction.– The complex regional pain syndrome (CRPS) type 1 of
hemiplegic upper limb is very common and may result in delay in the recovery
of a functional motor command. CRPS is a daily concern in Physical and
Rehabilitation Medicine.
Aim of the study.– Study of the prevalence of CRPS and CRPS associated factors
in a Department of Rehabilitation for Neurological Impairments.
Methods.– This is a descriptive study during one day. Patients hospitalized with
a first supratentorial unilateral lesion responsible for hemiplegia were included.
We investigated the presence of CRPS type 1 following Budapest criteria andwe have found commonly associated parameters: the socio-demographic
factors, the presence of gleno-humeral anterior and inferior subluxation,
spasticity of the hemiplegic upper limb according Ashworth scale and anxiety
disorders and depression according to HAD scale.
Results.– Seventeen patients (10 men and 7 women) were included. Fifty-
nine per cent had a CRPS type 1: six patients in the acute phase, two in a
cold phase and two in an atrophic phase. Eighty percent had a gleno-humeral
anterior inferior subluxation, the average Ashworth score was 2.7, 40% had a
depressive syndrome and 20% for anxiety disorders. These three parameters
were significantly more frequent and larger in hemiplegic patient s with
CRPS type 1 than hemiplegic patient without CRPS (P < 0.02, P < 0.04 and
P < 0.01). We did not find any significant difference with the other
parameters studied including age, sex, side of the lesion and the presence of
hemineglect.
Conclusions.– CRPS type 1 is a common complication in hemiplegic
patients. It is often associated with gleno-humeral anterior inferior
subluxation should be better by preventing a suitable positioning from
the very early phase. Spasticity is a parameter that can aggravate the
painful symptoms. The elements of anxiety and depression are particularly
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Introduction.– Postural instability and gait disturbance in hemiplegic patients
after stroke are very common deficiency which could be responsible for serious
falls in terms of morbidity, functional impairment and even mortality.
The aim of our study is to investigate the effect of isokinetic strength training of
flexor and extensor muscles of the knee on the healthy side in posture and gait in
patients with hemiplegia post stroke.
Patients and methods.– In this study, we include 20 adults with post-stroke
hemiparesis (> 6 months). The twenty patients received isokinetic training on
the non-paretic knee side by the Cybex Norm II machine at speeds of 90, 120,
15O, and 1808/s as part of their program, thrice a week during seven weeks. Our
patients were evaluated before, at the end of the training program and then after
1 and 3 months. The evaluation included an assessment of the posture by
stabilometric platform (lengths X and Yare measured), gait by the locomètre of
Bessou and muscular force of the knee by isokinetic dynamometer at speeds 90,
120 and 1808/s.
Results.– We noted after isokinetic strength training program significantly
improved muscular strength of the quadriceps and hamstrings of healthy side,
and postural control parameters. The length X has increased from
498.13  82.72 mm at the beginning to 251.77  25.61 mm after 3 months
(P = 0.02). The length Y has increased from 638.17  108.32 mm at the
beginning to 268.97  32.24 mm (P = 0.002).
The average of gait velocity was increased from 0.87  0.03 m/s at the initial
assessment to 1.15  0.03 m/s after 3 months (P < 0.001).
Conclusion.– The results are encouraging and give support for use concentric
isokinetic training of no paretic side of hemiparetic patients post stroke in
association with conventional therapy.
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